FOREWORD
in Atlantic City, ew Jersey, those attending the Sixteenth Annual Conference of the American Association of Industrial urses , heard Lucille Petr y Leone, Chief urse Officer, Public Health Service, U. S. Department of Health, Education and Welfare, speak these words , "The process of counseling is complicated. It includes listenin g, waiting, silence, shared feelings. These are sometimes difficult for nurses who are practical , who 'know just what should be done,' and tell people quickly how to do it. Experts are beginning to formulate principles we can learn and practice to improve our skills. We learn these in books , journals, courses, lectures, and sharing ideas with each other. I would wager that if all of us in this room joined in a series of seminars, we could produce a valuable guide to developing counseling practices in occupational health." These remarks were a challenge to the Board of Directors, who determined that a guide to interviewing and counseling be written.
In general, nurses are not specifically prepared as counselors since the basic education has not provided for this importan t function. Yet, counseling (or, as we shall see, advising) is toda y accepted as one of the functions of the nurse in the health services of indu str y. The major objectives of this GUIDE are not to provide a compre hensive st udy in counseling, but rather to point out to the nurse in industr y some of the basic concepts as related to industrial nursing, suggestin g ways in which she may impr ove her interviewing and counseling skills, and emphasizing counseling as a mean s of helpin g the person to help himself.
The major responsibility for putting the ideas of the Committee on Education into writing was undertaken by Dr. Martin Hamburger , Assistant Professor of Education, New York University, a specialist in guidance and counseling.
The Committee on Edu cation is deeply grateful to Dr . Hamburger for his genuine interest and enthusiasm in this project. His continuing professional advice and counsel have made this GUIDE possible.
INTRODUCTION
When a profession renders a considerable portion of its services through conversation of one kind or another, then that profession needs to consider the nature of such conversation and what its consequences are. When the conversation serves a conscious purpose, when it is between some professional person and a client or patient or employee, and when it is more than casual, friendly or social chatting, then it is known as an interview. It is the interview which is the subject of this Guide-because it is the interview through which all kinds of help may be given and which, almost always, can be made more effective.
Let us first consider the essential role of the industrial nurse-to provide nursing care, to promote health maintenance, to assist with pre-placement and periodic health examinations, and to participate in health and safety education programs. Much of this involves interviewing-that is, conversation with a purpose. Moreover, as long as there is some personal contact, a relationship between nurse and employee is bound to develop, and it is this relationship which is the reason that help beyond the purely "nursing" or "health" function is sought.
Can such help be justified? Where does the health interview begin and end? Where do social and personal adjustment and other kinds of help begin and end? These are not easy questions to answer, but an understanding of the interview may help in developing some guidelines for the . industrial nurse.
I. SOME TERMS DEFINED
WHAT IS COUNSELING? Before we pursue this subject much further, it is important that the term counseling be clarified. "Counseling" is not synonymous with any kind of advicegiving; used as such, it is a confusing term meaning many different things in many different professions. As used in this Guide, it will have one special meaning; counseling is a helping relationship involving something more than information or facts or advice, but something less than treatment of emotions and feelings (psychotherapy). As a matter of fact, if we can mark off the kinds of help we give on a scale from just factual information at one end, to treating emotions and feelings at the other end, we may have a better perspective on the interview. * Counseling should be distinguished from other kinds of interviews, and we shall complete this distinction shortly. It should be clearly noted that counseling is done through the interview, but that interviewing is not necessarily counseling-thus, if an employee appears for a routine checkup, some kind of interview is automatic; there may be a discussion of how the employee is getting along in his job; perhaps he asks for "something to relieve gas pains after lunch." This might result in further discussion of hasty eating or sensitivity to certain foods or even some tensions ... but if the employee does not see any of it as a "problem"-the nurse has no evidence that there is a "problem," 'and after giving some information about foods and diet, she may just drop the matter. We would not call this counseling because the employee is really not concerned with solving any problems-however, we have had an interview involving some kind of help.
II. INTERVIEWING AND COUNSELING
Verbal methods of helping employees may be said to be interviews, but only those interviews which deal with conflicts and feelings (even minor ones) which arise as the employee tries to solve some problem may be called counseling interviews. Here, Figure 1 should help.
It may be seen that in schools and colleges, in medicine and social work, in psychology and psychiatry, wherever some form of help is given through verbal means, the interview is the vehicle for such help. Where the interview is a means of getting information from the patient or employee in order to provide some other help (say for diagnosis), we can see that often the interview does not go beyond a certain point; thus, in industrial nursing, the interview (and, therefore, the kind of help given) is primarily confined to some kind of factual information. If the employee needs to work out a problem, such as getting adjusted to a recent amputation of two fingers, then it may well be that listening is enough. Listening can certainly help to relieve someone with normal and understandable feelings, but can, if necessary, lead to some kind of referral. We shall return to this point.
The reason counseling is so cornplex a term is that one cannot be sure where information and support leave * Figure I off, and where active dealing with a problem beyond one's competence begins.
Let us now define our terms: The Interview . . . A face-toface verbal interaction with a professional purpose. The method through which all the following types of servo ices are performed.
Information-giving . . . Providing facts (through an interview) which are more-or-less sufficient for the employee to handle his problemthus, having the facts about headaches or cramps may be enough provided there are no serious medical, social or psychological problems. This is almost like teaching except that the interview has a different atmosphere.
Advising . . . On the surface, this sounds like advice-giving, but we use the term advising here in the following sense: It is helping an employee to solve a problem or understand a situation through a cooperative effort whereby facts or information are provided, but the decision as to what to do is made by the employee; thus, using the headache as an example, clarifying what the real problem is may be the important service. Unlike injormauon-gioing, this means more consideration of a number of possible factors such as an employee's refusal to wear glasses or worrying or lack of sufficient sleep-all of these might produce headaches. Just considering these means the kind of interview in which information might be provided, but without telling the employee what to do. The point of advising is that there is a joint discussion of a problem in which more than simple facts are presented by the nurse and where there is some concern over the kinds of attitudes and feelings the employee has. We shall see that advising is closer to what industrial nurses realistically can and should do-more appropriate than what we now define as counseling.
THE INTERVIEW AS A FORM OF SERVICE

JUST FACTS
Information Giving or Information Getting Advising
Counseling . • • Refers to both a point of v:iew (see Section V, Counseling Point of View), and a specific kind of service. Used in the latter sense, it is a way of helping people which considers and works with emotions, attitudes and feelings insofar as they bear on the plans and problems of an individual; especially as they affect a particular problem-area; thus, a health problem, or marital problem or vocational problem is helped by counseling when more than facts are needed, and where the individual being helped needs to understand himself, his situation and the facts before he can make any plans or make any decision ... The emphasis in counseling as compared with advising is on the underlying factors which are involved, rather than on the immediate factors; thus, in true counseling (as here defined), there would be detailed consideration of why the young employee who refuses to wear glasses develops eye-strain and headaches. Feelings about one's personal appearance and the related problems this involves might have to be clarified before the individual could begin to really do something about the headaches. It is here that special training in psychology, social work, guidance and counseling, ete., is called fOT before such delicate counseling interviews should he undertaken. There is a risk of getting much further into personal-emotional areas than one's competencies call for. Only with training and/or careful supervision should there he a hold venture beyond advising into counseling (despite the way the words are often used). However, the counseling point of view is what we really attempt to cultivate, and there is more of this in a later section.
Psychotherapy ••• Where emotions, feelings and conflicts are deep and involved; the kinds of disturbance which have a lengthy history, the psychiatrist or other trained psychotherapist needs to deal with such problems. Referral to such service may well be one of the most important and delicate functions of the sensitive and competent industrial nurse. Let us remember that emotional treatment by someone unequipped to do this professionally is not only inappropriate, but is probably worse than no treatment.
It is clear from these definitions that the major functions of the nurse are in the areas of information-giving and advising, and of course, referral.
Despite the widespread use of the word counseling, it is probable that in the technical sense of the term, counseling and psychotherapy are better rendered by those with specialized training; however, these definitions may aid the nurse with extensive interviewing responsibilities to locate herself on the scale of funotions and competencies, and thus, obtain a better perspective on all those services which have the interview as their common tool.
The example of the headache may now be seen as requiring psychiatric treatment if underlying the symptom there are personality problems which affect the whole personal life of the employee, and of which headaches are but one symptom. Where the focus is not one area, but total functioning or adjustment of the employee, then psychiatric treatment rather than counseling is used.
III. HELPING THE EM-PLOYEE THROUGH THE INTERVIEW
Contacts with employees may be formal or informal, planned or unplanned, routine or special, brief or lengthy, but whatever their nature, awareness by the nurse that an interview of any kind may be converted into some other type of service is basic; however, such flexibility is possible only if the nurse establishes an atmosp~ere or climate which makes it possible for the employee to shift gears along with the nurse. To understand the climate of the interview, the following questions need to be considered.
1. Is the interview voluntary or requested? Clearly, a contact which originates as a management or health service request has different meaning from the interview initiated by the employee. Probably the main effort by the nurse should be to increase the employee's participation in the mterview, even if he has come by request. More on this later . . .
Can the employee talk freely?
Regardless of how the interview started, the interview will be successful only if the employee can feel confidence (and confidentiality) in the nurse. Premature probing can destroy this. Lack of interest can do the same. More later ...
3.
Can the employee come in any time and just chat? It is questionable whether the real values of the interview can be achieved if this is so. Unless there is a serious emergency, it is probably advisable to schedule a formal, planned interview so that a given period of time may be devoted to the problem at hand. 4. Should the nurse deal with and accept the problem as the employee states it? Very often she must help the employee re-phrase and re-state what he is really trying to say. He may be clumsy, embarrassed or afraid to do so unless the nurse provides the atmosphere of understanding which will free the employee to speak up. Thus, helping to clarify what the real problem is, rather than the presenting problem, is one of the important services of the nurse-interviewer.
How do the nurse's own values
affect the climate of the interview? It is important that help be rendered through the interview in terms of what the employee needs or seems to need or seems to he asking for rather than what the nurse thinks is good or bad, right or wrong. This means listening rather than being primarily concerned with telling.
These five points are all meant to underscore the interview as a method whereby the nurse does not necessarily take a problem at face value. She is willing to spend a minimum of time exploring what the individual is Note that at the end of the heavy line, the interview may terminate; however, advising, counseling or reo ferral may emerge from the typical interview if the needs are there and if the timing and employee's readiness are appropriate. This kind of broadening of the interview is desirable only if the nurse is quite clear that the real problem is something quite different from the presenting problem and/or if the employee voluntarily suggests this as a result of the interview atmosphere.
Another type of interview sequence may be as follows:
ognize that a marital problem is not in her area of competency, even if it now emerges as the basic reason for real, imagined or pretended illness. Her responsibility now is to realize this and help the individual obtain further help. Her sympathy may be helpful, but detailed discussion is outside her proper function. The same may be said of inferiority feelings expressed by an employee who objectively is quite capable. Heassurance may be in order, but if a deep-seated, long-developing neurosis is involved, then "common sense" or persuasion on the part of the nurse is not called for-except to point out to the employee that there is a marked difference between the employee's feelings and the level of his job performance; the latter being superior. It is not the reassurance which is important, but the encouragement to investigate this discrepancy.
The regular interview which is concerned essentially with health problems and with closely related mao terial may be diagrammed as follows:
Typical Health Interview
F_ig_U_r_e~3~*Ã dvising, Counseling or Referral/ view may serve the purpose of clarify. ing whether a personal adjustment problem with a definite effect on work performance (an unhappy marriage which leads to marked depression in the form of daydreaming at the machine), is in the same category as recurrent fatigue (physically determined), which also may look like daydreaming at the machine.
The most important principle here is that accurate recognition of signs of a certain problem does not mean that the nurse has to deal with it directly. She may help the employee say more than he did at the outset of the interview, but she will rec- One may thus readily classify a number of problems as a basis for clarifying one's role in the interview. What, for example, do recurrent visits to the health service mean when no organic symptoms can ever be found? What are the rehabilitation needs of the employee returning after a prolonged illness or accident? What is a personal hygiene problem, really? It is not the accurate labeling of problems which is our main concern here-s-rather, it is the guide to understanding one's role better and appraising more accurately the area of one's competency. Now the inter-Starting with the assumption that any contact between the nurse and the employee may lead to an interview, we may now see that any type of interview may be converted into still another type. However, just as important as knowing when to broaden the scope of the interview is knowing one's limitations in order to keep the problem within manageable bounds. It may be helpful to present a classification of typical employee problems as a basis for further discussion:
IV. BROADENING THE IN-TERVIEW-INDICA-TIONS FOR SPECIAL HELP
reall y trying to say just to be sure that when help is given it is appropriate help.
Appropriate Help-The Goal of Interviewing . . . We cannot tell what is in the employee's heart and mind, and thus, must use our interviewing skill to give the employee every opportunity to tell us if there is anything other than the obvious. The specific techniques for accomplishing this are difficult, but can be made easier if one has a basic willingness to explore and discuss a problemto reserve judgment so that the employee has first crack at making his own decision. Sometimes all he needs is a chance to talk awhile (with focus and purpose to be sure), without too quick a solution being offered, even if the nurse has the right answer immediately.
In summary, the nature of interview-climate is so important that the value of the interview is lost as a unique way of helping employees if the interview is used merely as a question-answer session or as a dispensing of facts and opinions by the professional nurse. Unless the nurse works at creating an atmosphere of freedom in which the employee can explore the problem he brings, then the help is likely to remain nurse-centered rather than employee-centered.
1. Health problems which affect work performance.
* Figures 2 and 3 Here the employee presents a problem which, from the outset, is more than a health problem-he may have received permission to see the nurse because of a "bad headache," hut once in the health office he tells her immediately he can't stand one of his co-workers: it's "making me sick." The nurse's responsibility is to get enough of the picture so that she can refer him to the appropriate source, but she may make an error if she continues to support the man over a number of interviews just for releasing emotional steam. Thus, she may terminate the interview. But, in the case of the obese employee who needs an opportunity to release her feelings before she can profit from any factual health or diet information, Figure  3 shows the possible sequence that may be followed.
In any event, structuring is important. Structuring means that the nurse discusses the purpose of the interview, its changed purpose if one does develop, and defines the conditions and limits of the help being provided through the interview. It helps the employee to know how much time he has to talk, if and when a further discussion may help, and the fact that the nurse is not prepared to go into certain problem areas. Good structuring means good honest human relations and prevents an employee from expecting too much and the nurse from getting in over her head. A structure should not be rigid, but can be shifted (as in Figures 2 and  3) , as the nature of the problem unfolds or the attitudes and needs of the employee change.
There is no greater source of security for both participants than the candid statement by the nurse, "I really can't get into all this because it involves much more than I'm prepared to deal with ... but ..." (Let the reader conclude the sentence as an exercise in structuring as well as in defining one's role and that of other resources) .
What we have been pointing out in this section may be summarized as follows: an alert nurse-interviewer may identify the real or underlying factors in a problem and may help an employee in moving from one way of looking 8It the situation to another. In doing so, the nurse must determine whether the employee is ready for a different approach, and if so, she must provide some structure for the shift. Finally, she must be ready, willing and able to shift again, if necessary.
V. THE COUNSELING POINT OF VIEW
Much of what has heretofore been considered as good interviewing, or advising or counseling depends on a set of attitudes, on a point of view about people and their capacity for self-direction, and self-improvement. As such, the counseling point of view depends upon some formal preparation (see Section IX for Suggestions For Self-Improvement re training and courses that are appropriate), plus certain personal attributes and qualifications. A good basis exists if there is warmth, responsiveness, sincerity, genuine interest in people, willingness to listen, permissiveness in regard to open expression of feelings, and acceptance of ways of life other than one's own. Added to all this, there should be objectivity-overcoming a natural tendency to express sympathy and to become emotionally involved. Such objectivity combined with respect for the individual---eonfidence in his ability to develop, with suitable help, his own sense of direction and his own course of action-these are the characteristics and attributes which are fundamental to good mterviewing.
The counseling point of view is, therefore, one which is as relevant to information-giving, advising and referral as to actual counseling. Information as to where workmen's compensation problems are handled, should be given with an awareness that anxieties may well accompany even the simplest inquiry. Simple instructions indicating how pills are to be taken-without an opportunity to raise questions (even so-called "silly" or "stupid" questions), is the opposite of the counseling point ot VIew. We may summarize by saying that wherever information, facts, prescriptions, regulations or anything dealing with the life and work of an employee are concerned, there are likely to be some feelings and attitudes about such events and facts. The counseling point of view looks beyond the administrative, routine and obvious to clues of such feelings in order to make certain that they are handled on the spot. Often, if any kind of health teaching is to take place, a minimum opportunity is needed to take up attitudes.
One question which arises naturally is: If the counseling point of view is so concerned with the employee's needs, might not this conflict with the company's needs? Thus, the employee's health and welfare is a primary concern of all health personnel by definition, but suppose the employee wants to assume responsibility for himself when it is clear to the nurse as a professional person that the employee is not capable of doing so, or that he might be endangering the health of other employees? Under such circumstances, there is no rule. Sometimes direct intervention is necessary, other times patient discussion or referral may help. The principle involved here is that in the long run, an appreciation of an employee's capacity usually makes it possible to achieve results beneficial to all concerned without as much conflict of interest as may have appeared to be the case at first glance. Certainly when a young mother's absenteeism is becoming excessive, it is important to have her return to normal scheduling as soon as possible. However, if another month is needed to help a potentially good employee over some rough spots, then trying to speed a solution may harm both companyand employee.
It should be recognized that, unlike a community welfare agency where service is the single criterion, an industrial setting may not necessarily be one in which the employee's interests and the company's interests 2S coincide: the counseling approach in industrial nursing is one which promotes the maximum service to both.
VI. SOME BASIC CON-CEPTS OF SOUND IN-TERVIEWING PRAC-TICE
Probably the single word most likely found in any publication on interviewing is "rapport." Rapport is usually thought to mean a warm, pleasant, friendly relationship in which a client, employee, or patient can relax and trust the professional person so much that there can be said to exist a positive climate for the interview. With this definition, smiling, handshakes, sympathy and smoothing techniques are encouraged as ways of achieving such rapport.
Let it be said that such a definition of rapport is somewhat misleading and is responsible for interviewing that may be quite artificial and insincere. Perhaps the key word in defining rapport is appropriateness. How appropriate is your reaction to the employee? Does he need encouragement? Perhaps a smile will help. Perhaps not a smile, but an encouraging word will help . . . it would depend . . . the automatic smile, the ready pleasantry is not necessarily conducive toa good interview. It is by showing that one understands how the employee feels and what he is trying to say that the interviewer establishes rapport. Since each of us communicates this in our own way, we should emphasize only that we must change our manner to meet individual patterns of those we inter-VIew.
Climate-A second concept is that of climate, which should be appropriate to the mood of the employee, but should be concerned as well with privacy, sense of time, good seating arrangements, and other physical as well as social conditions that enable the employee to be himself, to express himself freely.
Structure-This has been previously described. Without this an employee, as well as the interviewer, may flounder and go out of bounds. Structuring provides freedom and permissiveness as well as limits and boundaries. Thus, if the nurse encourages free expression of feelings in regard to a problem (when this is appropriate), then this is the structure in which the employee proceeds. Structure, in other words, does not necessarily mean limit, but rather boundaries previously agreed upon which lend form or guidelines to the procedure.
Interviewing Techniques -No terms are more frequently discussed in interviewing literature than directive and non-directive methods. Briefly, the former directs the course of the interview by having the counselor define and treat the problem, and by actively moving the client (or employee) along the path towards maximum help. The problem and its solution are more likely to depend on facts and information; feelings are thought to be rather incidental to the solution of a problem.
Non-directive techniques minimize the authority and expertness of the interviewer; and emphasis is on the client (or employee) taking direction of the interview with the interviewer following and clarifying what thus emerges. The interviewee can freely express his feelings with judgment or evaluation by the interviewer, who thus has minimum control of the interview.
It is not likely that non-directive methods will be used as essential type of technique in most occupational health interviews. In the examples that follow, it will be apparent that certain types of words or phrases which open up the employee are helpful in getting at what he is really thinking or feeling. But then shifting to more directive may well be indicated if that kind of help seems to clear.
Interview Leads . . . The words, phrases or sentences used by the interviewer in structuring an interview are known as leads.
1. Non-directive leads may consist of phrases or sentences which encour-age the employee to proceed in his own words, such as:
"Tell me more about that ..." or "You say you're not feeling up to any kind of work, is that it?" Such leads are likely to encourage the employee to proceed with what is on his mind. They are especially important at the outset of an interview where determining what the real problem is, is often most difficult. As such, wellchosen non-directive leads may minimize the need for extensive questioning or probing.
2. Probing or questioning involve direct questions which call for answers and thus move towards solution of a problem if the needs of the interview demand it. Even questions, however, may be posed so that they do not sound like courtroom prosecution. Instead of "why did you stay out of work that day?" perhaps "you decided to stay out of work" may get a better and more meaningful answer because it doesn't force the employee to come up with a reasonable reason as does the first approach. and reassurance and encouragement are very important but are easily abused.
Ending the Interview . . . Careful structuring should prevent abrupt or inappropriate endings. But perhaps more difficult than finding the right words with which to end the interview is the unwillingness of the nurse to do so. Yet, ending the interview is advisable and necessary, particularly if a referral or solution or action has already been taken. Perhaps one of the best techniques is to indicate a few minutes before the time is up by saying "Our time is nearly up .... " This then becomes a point for summary, recapitulation, or just good-bye. The danger of premature termination is as great as that of excessive length.
These are but a few examples of techniques. Sound interviewing practices, it should be noted, depend in good part on a point-of-view. By participating with colleagues and members of other professions in discussions of interview methods, one may increasingly provide opportunities to improve techniques.
VII. QUESTIONS OF ETHICS-RESPONSI· BILITY AND RE-FERRAL
In general, the functions and responsibilities of the nurse in industry have been increasingly enlarged, but such expansion of service depends on the individual nurse's willingness and ability to go beyond a conservative nursing function. Certainly there is a risk in going beyond this function, especially when it means assuming responsibility for one's actions and practices which increasingly require self-discipline and flexibility. Being able to recognize her limitations, however, is as great a challenge as being willing to enlarge her scope and function. Thus increasing responsibility (as in interviewing) brings with it the need for greater competency and the many ethical questions of knowing when to stop. As soon as one gets into personal adjustment problems, the questions of ethical
practice immediately arise. What one should or should not do hinges in part on the faot that a number of other professions practice in the area under discussion. Thus, in the plant, in the community agency or in private pracoice there are personnel specialists, social workers, psychiatrists, psychologists, vocational counselo-rs, etc.
However, awareness of these other professions is not enough. An active effort to know sources of referral is an ethical responsibility of the nurseinterviewer. Thus, referral can be more meaningful and the likelihood that one has gone beyond one's legitimate function is minimal. Another way of seeing this, ethically speaking, is that one of the most difficult things for an individual to do is to find the right resource. One principle of referral is to consult the professional organization for the profession involved or a reputable community agency for referral advice; otherwise the nurse assumes responsibility which she should not by referring to one specific practitioner.
The nurse should not think that knowing sources of referral is enough. Helping the employee to think about referral should not be a ma-tter of persuasion-in fact, it may be the very heart o-f good counseling because it helps clarify what the real problem is, and thus appropriate referral is a very great responsibility.
Another responsibility is that of getting training, (courses, workshops, conferences, etc., will be discussed in Section IX, Suggestions For Self-Improvement), but all this is fundamental if the nurse assumes a counseling type of role. Failure to get appropriate training if she enters into extensive interviewing is more of an ethical issue than one of professional competency.
It may be seen from the foregoing that two kinds of ethical issues emerge-(1) Dealing with problems which fall within the realm of the industrial nurse's function-these demand increasing competency in interviewing as well as in the content of the medical-health field. (2) Deal-ing with problems which lie outside the nurse's role-these are questions of referral or, if the referral is resisted by the employee, questions of going beyond one's competency. However, knowing as much as possible about other resources helps the nurse to interpret them better and to more successfully make appropriate referrals. At any rate, knowing where to stop is as important as knowing where to begin.
Ethics is a matter of both competency and attitude. One should not be swayed by the chronic complainant into rendering more time Ito the latter than is fair to other employees. One should not feel that yielding to the pleas for help of such a complainant is necessarily a humane act. Resisting the desire to be pleasant to all who enter is often difficult, but firmness in the knowledge of correct and ethical practice need not be a rejecting kind of firmness-it can help an employee towards constructive behavior rather than toward increasing dependency.
VIII. SELF.EVALUATION CHECK LIST
If one bears in mind a sound motto for all professional workers, "Limited Objectives," one is able to deal more effectively with interviewing problems and counseling situations. Self-evaluation check lists can be most useful if used together with another person. The following may be helpful if it clarifies some issues and problems, even if no one else is available for discussion. This is not a complete check list: such a list can be mechanical, or worse, boring. Instead, it highlights issues pertinent to all interviewing, and can, therefore, be used in a variety of ways.
IX. SUGGESTIONS FOR SELF.IMPROVEMENT
Although a bibliography follows and it is hoped that the reader will have the will and the opportunity to consult books and journals, there is probably no substitute for actual contacts with people engaged in interviewing and counseling. Increasingly, courses are available in these fields in most colleges and universities. However, it may be helpful to list the types of courses so that they will be understood as relevant:
(A) Counseling and Guidance Courses may contain such words as "Guidance" or "Personnel," or "Student Personnel Services," or "Counseling," or "Interviewing," or "Case Studies in Counseling," etc. Courses in Community Resources are most helpful.
(B) Business or Commercial Colleges may offer courses in "Inter-. . " vIewmg.
(C) Related to the kinds of knowledge of human behavior which the good nurse interviewer would like to have, are the many courses in psychology, human relations, sociology, mental hygiene, personality and adjustment, family relations, etc.-all of which are most helpful as background for intelligent interviewing and counseling.
In addition to reading and course work, knowing the various community agencies, especially the local Social Agency Council, is of utmost importance.
If it is at all possible, attending workshops or arranging workshops with people in your own profession or related professions, who share in-
